. In order to meet the needs of this complex aging population, occupational therapy must adapt, by enhancing educational opportunities and modifying service delivery.
First, all practitioners should be prepared to address those occupational limitations that result from vision loss. Studies indicate that occupational therapy entrylevel educational programs inconsistently provide foundational content that prepares future practitioners to address vision loss competently (Wittich et al., 2017) . We can attribute this to a variety of factors, including but not limited to a lack of rigorous educational standards that mandate inclusion of this content, program commitment, and faculty expertise. Given present and projected population demographics, occupational therapy education must evolve while consistently including content enabling practitioners to address vision loss. Regardless of practice setting or population served, every practitioner should be able to assume the role of generalist in low vision rehabilitation. This could be through screening visual function, recognizing the influence of vision loss on occupational performance, adapting tasks and environments for goal obtainment, and referring to low vision specialists. Opportunities for graduate studies and continuing professional development can bridge the gap in entry-level education, preparing practitioners for specialist roles; directly intervening to address the influence of vision loss on occupational performance through research, service delivery, or teaching. Because occupational therapists work in a variety of practice settings, and in various geographical locations, training all practitioners for the generalist role and providing opportunities for advancement to specialist will together enhance access to low vision rehabilitation services.
Second, occupational therapists should routinely assess and provide interventions that address the selfmanagement of health-promoting behaviors. This is particularly pertinent to the occupational therapy specialist who directly addresses the influence of vision loss on occupational performance. Risk factors for the development and progression of several of the primary conditions causing low vision are modifiable through participation in healthy behaviors such as eating, smoking cessation, and engagement in physical activity. In addition, engagement in these healthy behaviors can negate the negative consequences of many of the common health conditions that often accompany low vision, such as heart disease, orthopedic issues, and depression. The ability to understand the synergistic complexities of low vision, co-existing conditions, environments, and contextual factors allows occupational therapy practitioners to facilitate the development of routines and habits, to enhance engagement in health-promoting behaviors. This is particularly important in community practice settings where it is possible directly to influence contextual and environment factors, providing accessible space and activity for all individuals.
Much-needed research is vital to encourage, and enable, the adoption of these educational and client-centered practices. With this in mind, I hope that you will consider submitting your research on low vision rehabilitation for the call for a special issue of BJOT, guest edited by myself or, if you are not yourself a researcher, reading and applying the published evidence to enhance your competency in this important area of practice.
For further information for the call for submissions for the BJOT Special Issue on Low Vision Rehabilitation, please see the call published in this issue of the journal and also online at the BJOT home page.
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